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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



HOLDER AND METHOD FOR COOLING OR HEATING SAMPLES 



As the below named inventor(s), l/we declare that 
This declaration is directed to: 



2[ The attached application, or 

□ Application No. U^S3l ; l±£k ■ 0" J UJ^J^^Ak^ 

□ as amended on - (if applicable): 

l/we believe that l/we am/arc the original end first inventor(s) of the subject matter which is claimed and for which a patent is 
sought. 

l/we have reviewed and understand the contents of me above-identified application, including the claims, as amended by any 
amendment specifically referred to above: 

l/we acknowledne the duty to disclose to the United States Paten! and Trademark Office al! information known to me/us to be 
material to patentability as defined in 37 CFR 1.56. Including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT International filing date d, tne 
confmuatinn-in-part application. 

All statements made herein of my/own knowledge are true, ail statements made herein on information and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under 18 U.5.C. 1001. and may jeopardize the valtdlty of the application or any 
patent Issuing thereon. 



FULL NAME OF INVENTOR(S) 
Signature*^ 



'Ol NickfrSVANVIK 




Citizen of: Sweden 



Inventor two: Nicks svanvik 
Signature 



33 



Citizen of: Sweden _ 



InventeMhEEgi Fredrik JOH 



Signature 





Citizen of: Sweden 



Inventor four m 
Signature: 



Citizen of: , 



□ Addilional Inventors or b legal representative are being named pn_ 



additional formfs) attached hsreta. 



TJils collection of Information I, roqulrnd by 3G U.S.C. 1 15 and 37 CFR Tne Information ir, required id obtain or rmaln b ben*n oy ihe pub te wh.rt te to I » 
(and by tho USFTO Id pmmi) an application. Confidentiality i; pnverned by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection .* ****** . te <SL?'. 
mlnuic la eomplale. Indudinp pathoring. preparing, and aubmming the complex application lorm in the USPTO. Time wUI ^J^^^^^^^; 
cese. Any comments on Inn omount of time you require to complete thin lorm and/or aupoestionr. lor raductnp twr. bunder J. Bhojjd * 

Officer. U.S. Patent and Trademark Office. U.S. Department of Comrwee. P.O. Box 1450, Alexendria, va 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TDi Commissioner «or Patent*, P.O. Box 1*50, Alnnfindrla. VA 2231 M 450. 

Ifynu naed assistant* in completing the form, c.i// 1-BQ0-PTO-9193 ontf salad option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MALM OVIST el al. 



holder and method... samples 



151 "1 6NP 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[3 Praelllioners associated wflh the Customer Number: 
0* 

\ y/\ Praclitfonerts) named below. 




3* my 
Tradei 


Name 






Ralph A. Dowell 


26868 


Wendy M. Slade 


53604 










tour attorney^) or i gent(s) to prosecute ma apalication identified above, and to transact all business in me uniiGu »u« i-™ni *w 


Please recognize or change the correspond a nee address for t 

0 The address associated with ihfi above-mentioned Q 
OR \ 

D The address associated with Customer Number: 
nt? 


Customer Number: 

000293 




| "| Firm or 

L— J individual Name 


Ralph A. Dowall ot DOWELL & DOWEU, ?^5>\^ ) 


Address 


Sulie 406. 2 1 1 "i Eisenhower Avenue 


City 


Atanndri. I St** |VA | Zip 1 2831 4 




US 


Telephone 


7Q3H5 255* I E^nal, | dowell ©dowallpc.com 



,the: 



□ 



Applies nt/lnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
■Slafemenr under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 



Signature 



Name 



Trlie and Company 



SIGNATURE of Appl^yWor j^fiignoe of Record 



MayMALMQVIST 



7T Apsignoi 



Date 



Telephone 



NOTE: Signature* of all the Inventor* or assignees of record of Ihe entire interest or thoir repreaenletWr.) are reouircd. Submh multiple forms if more man one 
BrgnBlure is required, sbb below*. • 



forms are submitted, 



1/1 Tolalof3 - t „ _ „ 

Tnh collecliDn of information Is required by 37 CFR 1.31 \ 1 .3Z and 1.33. The information 5 required lo obtain or return a be " gfii ,£ y ? e ^il*!? ^nutz' 

■FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you noed assistance In completing ihe form, call 1-600-PTO-9199 and se/ocf option 2. 
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'Jade? jf»* PflOBTv/prt: Rftflu::licn, AS) 0' IDflC. nr> nftj^QS t 



Apfimved 10: ujc= inffnifih 1 iBUIZl Of* OMR OBf '.-ouaC 
U.S. Painm And 7rBaem;irl: Oll.ce- U.S.. rirPARTMEN' O? CDMMERCi: 
wnfHd resnnnd ui a coHectmn at mformBiinn unies?. u disom* ■ vfiHf OMF- ccrmnl nnmhiii. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Titie 



I Art Unit. 



Examiner Name 



Attorney Dpckel Number 



MAUMOVIST CI al. 



Holder and method... samples 



15116NP 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint; 

[3 Practitioner:; associated with the Customer Number. 



OR 



000203 



0 



Pracliitonerfs) named below; 



Name 




Ralph A. Dowell 


26B6S 


wenriy M. Siaae 


53604 











as my/our pliorney(s) or agent(s) to pros 
Trademark Office connected therewith. 



Please reooonize or change the r-arrespondencs address for the above-identified application io: 

0 The address associated with the abovfr-mentioned Customer Number. 
OP * " 

The address associated with Customer Number: 
OR 



000293 



□ 



Firm or 

Individual Name 



Address 



CUy 



Country 



Teleonone 



Ralph A. Dowall of DOWELL & DOWELL P.C. 



Suite 406, 21 1 1 Eisenhower Avenue 



Alexandria 

Us 



| Siato |VA 



Zip 22314 



703 415 2555 



Email dowell (gdowellpc.com 



□ 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 5.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Trtle and Company 



k V SIGNATURE of Ap^ics 



leant or Assignee of Record 



Date 



NicKG SVANVIK 



Telephone 



NOTE: S*n»u.r« of all tm inventor* or assigns ol record of the «#• Moffat or their repra»Bntetivc<») are reouireo. Submit multiple forms il morn than one 
is required, soo bfliow\ ■ 



BignWe ls required, soc 
0 'Total of 3_ 



forms are submitted. 



the U5PYO to process) an application. ConfldantteWy * SOvamedby35 U 3 C. \\ 22 and 37 CFR u lanfl ^ - ' . tadMd rt A 

to complete, bcludrng gathering, preparing, and ^ ™^ Jen: to the Chief information Officer, 

comments or. the amount of time you reguir* U» complete iWe form and/or auapcsHorw to^ ' "S^ v i 72313-1 45D DO NOT SEND FEES OR COMPLETED 
U.S. Patent end Tmdemark Office, U.S. Department of Commerce. P.O. Bo* 1*50. Alexandra. VA « J 13-1W DC not rtt. 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box U5Q, Alexandria, VA 22313-1450. 

If you need ass/tfence /n completing the form, call 1-B0O-PTO-9199 ana select option Z. 
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APP/ovr.r! for uSii llVPugn H.'&jfcOOC. OMF» nfi. r :*-QC35 



Filing Date 



U.S. Pftien: and Treoeman; Office; U2.. DEFArnMEMl OF COMMERCE 
jnoflrtntt kanerwork R»our:H(m Aci 0: tfiil.V no persons are rioulwri in reaoonc 10 a co jigctinri of iniotmatmn unless ii display? g wwlif OMP. ennum number 

_ _______ - S3 8 7 ~ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



6> v^r 



MAUMOVIST 61 a!. 



holder and manioc). ..sampler 



15116NP 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

p raclilioner$ associated with me Customer Number; 
OR 

I /] Predilinnerfs} named belaw: 



000293 



Name 


Regi-Sl ration Number 


fcalph A. Dowell 


26S66 j 


Wend)' M. Slade 


53004 











Trademark Office connected therewith. 



Please reaogniw or change !ne cDireaoondence address for the above-identified application to: 

[3 The address associated with :he above-mentioned Custo mer Number: 

OR 



□ 



The address associated with Customer Number: 



OR 



000293 



□ 



rirm or 

Individual Name 



Address 



City 



Country 



Telephone 



Ralph A. Dowell of DOWELL & DOWELL P.C. 



Suite 406, 21 1 1 Eisenhower Avenue 



Alexanaria 



State VA 



| Zip 1 22314 



US 



703 415 2S55 



Email dowell ft dowellpc.com 



l amine: 

bLi Applicant/Inventor. 

I j Assignee of record o- ths entire Interest. See 37 CFR 371 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/BC) 



Signature 



Name 



Title and Company 



Meant or Assignee of Record 



Fredrik JOHNANDE?! 



Date 



i elephant; 



NOTE: Slgnalures of ell the inventor* pr nnslgnees of record Of the entire inierssi nr their r B presentnhve(f.) are required. Submll multiple form* If more than one 
signature is required, s*0 halnw* : , 



0 



"T otBl of 3 forms are submitted. 

TnlFcoTSnT^ 

the USPTO Id pmccr*) an application. Conr.dw.toWy t= governed by 35 U.B.C. 122 and 37 CFR 1.11 1 and 1.14 This collechon h estimated i to laK* 3 
to complete, including gathering, preparing, and submitting th* completed application farm to Iho USPTO. Time w»b vary depend.ng upon the Individual zbbb. Any 
comments on the amount or lima you require to complete this form and/or suggestions for re du stag this ibunten .J^^e *enl lu th« Cnitf ^^^"p. 0 ^!; 
U.S. POieni and Trademark Office. U.S. Oeoartmeni of Commerce, P.O. Bon 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.D. Box 1450. Alexandria, VA 22313-1450. 



11 you need assistance in completing the form, oslf 1-800-PTO-9199 end sBlect option 2. 



